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• Behavioral health concerns are common, often 
adversely impacting life functioning. Furthermore, 
access to effective treatment and support is variable 
(Beecham, 2014; Centers for Disease Control, CDC, 
2018). 
• The integration and routine use of system, program, and 
direct level evaluation and quality improvement 
information to inform planning and to monitor progress 
continue to offer significant insights on behavioral 
health system dynamics and client outcomes. 
• In a wraparound program and system of care (SOC) in 
Midwestern state, the integration and routine use of 
such information reveals trends in system development 
and behavioral health outcomes (Karikari, Walton & 
Bishop, 2019; Kutash, Greenbaum, Boothroyd & 
Friedman, 2011; Walton, Karikari, Garry & Moynihan, 
2018).
• Nevertheless, measures are needed to consolidate the 
present gains and also ensure future consistency (Huang 
et al., 2005). 
• This presentation proposes the use of the SOC 
framework to inform actions to consolidate the gains. 
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• Analysis. The data were analyzed through descriptive 
statistical analysis and multiple comparison tests (e.g. 
Independent samples t-test). 
• Results and Discussion. Overall, for functional outcomes 
(Figures 2 and 3), the results indicate improvements 
(though minimal) from baseline to 6-month 
reassessment. 
• Significant differences were detected between 
caregiver and youth’s ratings of the Pediatric Symptom 
Checklist. Caregivers’ ratings suggested a higher level of 
functional impairment than the children/youth’s ratings 
(Figure 4).
• On the Columbia Impairment Scale, significant 
differences were not detected between caregivers and 
youth ratings. However, caregivers’ ratings suggested a 
higher level of functional impairment than the youth’s 
ratings (Figure 5).
• SOCIS ratings (Figure 6) suggested adequate 
infrastructure development -- cross-system support, 
collaboration, family voice, individualized, culturally 
competent services, leadership, 
governance/management (Kutash et al., 2011; Walton 
et al., 2018) to better address remaining, tougher 
challenges. 
• Recent SOC development in the county (2018) (Figure 
7) is high compared to weighted national benchmarks, 
and community-level indicators.
• Limitations. Due to missing data for most of the clinical 
discharges, only two time-points, i.e. baseline clinical 
discharges (n = 19), the missing data ranged from 
68.4% (13 cases) to 84.2% (16 cases).
• Conclusion. Improving the mental health system 
requires continuous and consistent effort (Huang et al., 
2005; National Research Council and Institute of 
Medicine, 2009).
• References available upon request.
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Figure 2: Pediatric Symptom Checklist 
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Figure 3: Columbia Impairment Scale 










Figure 4: Caregiver and Child/Youth 












Figure 5: Caregiver and Child/Youth 


























































































































































































































































































































































Figure 7: County, National Benchmarks, and Community-Level 
Comparison
County (2018) Weighted National Benchmarks Community-Level Means (2018)
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Projection of SOC Factors  
Using SOC Factors as a Framework
Review of SOC development helps show 
where capacity has been built, and where 
growth is needed.
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